MISSOURI DIVISION Q,,F,HEALTH‘-‘;- TANDARD CERTIFICATE OF DEATH - g

—
DERARTMENT oF pusLic MEALTH anp iwelrgre A - PR T o
DO NOT WRITE AMENDED Registration District No. __-é__ et ____Primary Registration Districs No. 5 ci ; Registrar’s No, 7 _7 -
ON THIS STUB '
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 e a. COUNTY NEWTON ». stae. MY SSOURL county N RRTON sdmission)
Rev. 4/59 % b. cg;r (1f ounide cerporate limits, give TOWNSHIP only) Length of stay in 1b €. %‘Lv Insida Limits

w .
= TOWN STELLA" 77 Yrs. TOWN STELLA Yos (X No O

}0' 2‘_3 0 : [ f_'l.g.é.pll\lT»:TEoOF (If NOT in hospital, give locatian} Inside Limits d.:égiEETss {If cutside, give location) Reside on Farm

% 930 e INSTHUTION A HOME, IN STELLA. Yes ]9 Ne ) Yes [ No [J
o ~-1Q -

a 3. (';AME OF DE)CEASED Flrn Mlddlu Last 4, DAIE Month Day Year

ype or print] . . - . - . . - .
g D TH
y FRANKLIN PIERCE POGUE Ex DECEMBER 17 1962
o | 5. SEX 6. COLOR OR RACE 7. Morcied #%  Naver Married [} [6. DATE OF BIRTH | 9- AGE (last birthday} l:‘ UNhDER ‘DYEAR :: UNDER ’-;: HR
Widowed [] Divoreed ] - onths ays ours l n.
5 / MALE WHITE 2/26/188b 77
_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) [ 12. CiTIZEN OF WHAT COUNTRY
& w during most of working life, ven if retired)
S Garage Operato Retired STELLA. , MO. USA
7 Oﬂ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMC 14. NAME OF HUSBAND OR WIFE
ad
" 2 LIAM FOGUE MARGURET _ CULP _CLARA POGUE
0 . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT Address
< (Yes, ne, or unknown} [{If yes, give war or dates of servic
9 7954 |w [ ClLara: Pogue Stella, Missourl
o - 18. CAUSE OF DEATH (Enter only one cause per line fortorrwrnwmo o INTERVAL BETWEEN
10 < uz-' PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
g B g IMMEDIATE CAUSE (a} Q‘ﬂ E; Zza ﬁrd ‘ ;2¢ IASEI I: :&uﬂi
1 Sl1a g :
128 ? OC $ ] Conditions, il. any, DUE 1O (b) A/b J&.a iﬂf
{0 & sl which gave rise to
TiZ aboye c}t‘wse d(a),
- stating the wnder-
13 / 0 = lying cause last, DUE TO (¢) m . l 3
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not related to the terminal PPART 111, If decested was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
il <
[ ] 0 Yes O No O Unknown
2 2 10 ve | |
g é 19. WAS AUTOPSY 20a. ACCEENT SUI%DE HOMEH:lDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of tnjury in PART 1 or PART Il of item 18.)
PERFORMED? )
= o YES ] NG [J
-
z |= & | Z0c. TME OF  Hour Monih, Day, Year
o < a INJURY a.m.

% & g p.m.

= [- ] 20d. INJURY QCCURRED 20e. PLACE QF INJURY (n.g.n in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O] farm, foctory, sireet, office bidg., e}

b 4 NOT WHILE AT WORK (O

U o fa] .

U her

S o E é 21. | attendsd the deceased fram. — . to and last saw h:m alive on

@ ; 9 Death occurred at 7 , \,.-_ ﬂ: m on the date stated above, and to the best of my knowledge, from the causes stated.

7] .

g E 8 8 X !IG’IATURE (Degrae or title) > 22b. ADDRESS 22c. DATE SIGNED
=B || E foead » Fco-  R~/8
= v = 4‘.) = ‘@

i 23a. BURIAL, cugMATflvc))N 236, DATE ﬁ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) {Srate)
3 [a] REMOVA ( peci .
g z{| Burial 1 2—19@962 Macedonja Cem. Stella, Missouri
= < / . FUNERAL DIRECTOR ADDRE 25 DATE RECD. BY LOCAL REG. |2g. REISTRAR'S SIGNATURE
w >
= m Z‘ﬂZZ: /a? "/y-—é > A

{Licensed Embaimer’s Statement on Reverse Side)
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STAYEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

. o

Signature of Student Embalmer P |
L
Licensed Embalmer No. 2 ‘

P. O. Address WO .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense)

ieces L

g.
1F4his body is not ernbalrned Fa%sRould het & Bistadiabove™ v © -r '3 I-2f Totud : !
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